were compared d i r e c t l y using 13c s u b s t r a t e s . 18 paired s t u d i e s were done i n 6 i n f a n t s (gest age 28-34wk, age 11-60d, wt 770-2050g, intake 94-161 kcallkgld.) Breath 1 3~0 above b a s e l i n e by i n t e r v a l samples during 8 h r a f t e r ~~c -L -L o r T~C-I-G had been added t o 8 am feeding was determined by isotope r a t i o MS, a s was 1 3~( n o n -and dialyzab1e)in 24hr s t o o l c o l l e c t i o n s . 1 3~ was recovered i n breath by 0.5hr i n only 18% of s t u d i e s with G , 21% with L. Peak r e s p i r a t o r y 13c02 excretion occurred a t 2-4 hr with both G&I,. Cummulative %dose 1 3~(~u m % d ) was unexpectedly g r e a t e r with L than G a t 5,6,7,8 h r s p c , t h e opposite of t h a t found with f u l l terms.(P<0.05-0.001, 28hr Cum%d;G=41+14% L=51+10%, assuming C02 production r a t e 3 0 0 m~/~~/ h r ) .
Postmortem i n t e s t i n a l l a c t a s e assay & p o s t n a t a l breath H2 s t u d i e s suggest suboptimal l a c t o s e absorption u n t i l 38+ wks postconception. G and L absorption were compared d i r e c t l y using 13c s u b s t r a t e s . 18 paired s t u d i e s were done i n 6 i n f a n t s (gest age 28-34wk, age 11-60d, wt 770-2050g, intake 94-161 kcallkgld.) Breath 1 3~0 above b a s e l i n e by i n t e r v a l samples during 8 h r a f t e r ~~c -L -L o r T~C-I-G had been added t o 8 am feeding was determined by isotope r a t i o MS, a s was 1 3~( n o n -and dialyzab1e)in 24hr s t o o l c o l l e c t i o n s . 1 3~ was recovered i n breath by 0.5hr i n only 18% of s t u d i e s with G , 21% with L. Peak r e s p i r a t o r y 13c02 excretion occurred a t 2-4 hr with both G&I,. Cummulative %dose 1 3~(~u m % d ) was unexpectedly g r e a t e r with L than G a t 5,6,7,8 h r s p c , t h e opposite of t h a t found with f u l l terms.(P<0.05-0.001, 28hr Cum%d;G=41+14% L=51+10%, assuming C02 production r a t e 3 0 0 m~/~~/ h r ) .
Despite t h i s , L was excreted i n s t o o l more frequently than G(89%vs56% of studi e s , ~2=4.98) & i n g r e a t e r amount (%:G 3.3% of dose, L 6.1%). The apparent % dose oxidized p e r % d o s e absorbed was 22% g r e a t e r a ft e r L than G. In 3 s t u d i e s multiple breath 13c02 peaks followed breath H2 peaks. The small premature a s s i m i l a t e s L more r a p i d l y than G. Paradox of increased i n breath and s t o o l and a l t e r e d apparent oxidation of L suggest d i f f e r e n t r o u t e s of absorption of G and L and implicate colonic b a c t e r i a i n L a s s i m i l a t i o n . The rate of PGE2 & H+ secretion per min decreased exponentially with time in C and S, p < .001. There was a linear correlation between PGE2 (pg/min) & H+ (mEq/min) for both groups p < .001. In conclusion, "stress" decreases PGE2 secretion by gastric mucosa prior to the development of ulcerations. Although there is a linear relationship between PGE2 & H + secretion, 24 hr "stress" does not decrease both concominantly. The decreased PGE2 secretion, by "stressed animals", in the presence of normal H + secretion may identify a mechanism for injury and a defect in cytoprotection. 
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(Spon. by Allen Schwartz). Univ. Md. Sch. Med., Dept. Peds., Baltimore Premature newborn i n f a n t s a r e o f t e n fed b r e a s t milk by nasog a s t r i c o r nasojejeunal infusion i n order t o provide a constant supply of n u t r i e n t s . Many l i p o p h i l i c compounds have been shown t o be taken up by infusion tubing. We examined t h e e f f e c t of inf u s i o n tubing on t h e l i p i d content and f a t t y a c i d (FA) composit i o n of b r e a s t milk. Frozen b r e a s t milk samples were thawed, loaded i n t o a syringe and pumped a t 2 mllhr through infusion tubing. Samples were taken from the syringe r e s e r v o i r a t time 0, 4, 8, 12 h r s and collected under N2 from t h e tubing e f f l u e n t a t 0, 1 , 2 , 3 , 4, 8, and 12 h r s . Milk from t h e tubing e f f l u e n t a t 4 h r s had a small decrease i n the percent of o l e i c (-1.5%), linol e i c (-0.6%) and A-linolenic (-0.13%) a c i d s and an i n c r e a s e i n t h e percent of m y r i s t i c (+1.09%), p a l m i t i c (+0.54%), and s t e a r i c (+0.49%) acids. These changes were more pronounced i n t h e 12-hr tubing e f f l u e n t . The p~l~unsaturatedlsaturated FA r a t i o of the milk decreased from an i n i t i a l value of 1.13 t o 1.03 i n t h e 4 hr e f f l u e n t . The amount of t o t a l l i p i d decreased by a mean of 18% and 24% a f t e r infusion f o r 4 and 12 h r s respectively. Separation of t h e l i p i d c l a s s e s by TLC suggested t h a t t h e l o s s of l i p i d s led t o an i n c r e a s e i n the f r e e FA and decrease i n t h e t r i g l y c e r i d e content of the milk. The d a t a i n d i c a t e s t h a t a s u b s t a n t i a l amount of t h e l i p i d s (and t h e r e f o r e c a l o r i e s ) were l o s t from human b r e a s t milk delivered by continuous infusion. The r e l a t i v e amount of t h e i n d i v i d u a l l i p i d c l a s s e s may a l s o be a l t e r e d by i n t e r a c t i o n with t h e tubing.
Growth and Mineral Metabolisn i n preterm i n f a n t s receiving a novel human milk f o r t i f i e r . Houchan 659 ltodanlou, Mary 0. Lim, James W. Hansen. Long Be:ch Mem. Hosp., Long Beach, CA, and Mead Johnson Co., Evansville, I N . Preterm human milk (PHM) i n i t i a l l y contains high l e v e l s of nutrie n t s t o help meet most premature infant needs. However, calcium and phosphorus and, a f t e r 2 t o 4 weeks, some other n u t r i e n t leve l s i n PHM a r e lower than required f o r optimal n u t r i t i o n . A human milk f o r t i f i e r (HPtF) was designed t o be added t o PHLl a f t e r 2 weeks post-partum to r a i s e n u t r i e n t l e v e l s to approximate requirements. WtF increased protein (60:40 whey:casein) by 0.7 g / d l , c a l o r i e s by 4 kcalloz, and minerals (mgldl) as follows: Ca 60, P 33, Na 6.9, K 16, C 1 18, M g 4, Cu 0.04, Zn 0.8.
Ten preterm i n f a n t s received P H M alone, 8 received P H M plus HllF (FPHM), and 12 received Enfamil Premature Formula (EPF).
Davs a f t e r 2 t o 4 weeks on study. BMC = Bone mineral content of mid humerus a t study conclusion. Cal e f f i c = c a l o r i c e f f i c i e n c y . Those i n f a n t s receiving WIF responded comparably t o those receiving EPF, but grew f a s t e r and tended to have b e t t e r mineral s t a t u s (not s t a t i s t i c a l l y s i g n i f i c a n t ) than those receiving PHI alone. No c l i n i c a l l y s i g n i f i c a n t d i f f e r e n c e s were observed i n metabolic parameters, feeding tolerance, or complications. This data supports the use of HMF in human milk fed p r e t e m infants.
